CONTRACT DATA REQUIREMENTS LIST

(2 Data Items)

Form Approved
OMB No. 0704-0188

and

The publlc repurtlng burden for thls llection of inf
the of inf i

is

g

Send

| to  average 220 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and

g this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washlngtun
Headquarters Services, Directorate for Information Operations and Repurts (0704 0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware that notwithstanding any other provision of
law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. Please DO NOT RETURN your form to the above address. Send completed form to
the Government Issuing Contracting Officer for the Contract/PR No. listed in Block E.

A. CONTRACT LINE ITEM NO.

B. EXHIBIT
A

C. CATEGORY:
TP ™

OTHER X

D. SYSTEM/ITEM

START Portal Monitoring Program

E. CONTRACT/PR NO.

F. CONTRACTOR

1. DATA ITEM NO.

A001

2. TITLE OF DATA ITEM

Contractor's Standard Operating Procedures

3. SUBTITLE

Votkinsk Operating Procedures (VOPS)

17. PRICE GROUP

4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
SOW 3 1 OSSM TOTAL PRICE
7.DD 250 REQ 9. Dl%T STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 14 DISTRIBUTION
REQUIRED -
DS R/ASR 90 DAC b. COPIES
8. APP CODE 11. AS OF DATE 13. gATE l]sFSS(l]lBSEﬂUENT a. ADDRESSEE Final
UBMISSION Draft
N/A N/A N/A As Req Reg | Repro
16. REMARKS
Block 10: NTE 6 per fiscal year. OSSM 20
AMO
15. TOTAL — 20
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
A002 Medical Support Plan
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
TOTAL PRICE
See Block 16 SOW 3.4.8 OSSM
7.DD 250 REQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 14, DISTRIBUTION
REQUIRED
DD R/ASR 15 DAC b. COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final
SUBMISSION Draft
N/A N/A See block 16 As Req Reg | Repro
16. REMARKS
Block 4: Contractor format acceptable. OSSM 1
15. TOTAL — 1
G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Apr 19, 01
DD FORM 1423-2, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page of Pages

Designed using Perform Pro, WHS/DIOR, Aug 96




CONTRACT DATA REQUIREMENTS LIST

(2 Data Items)

Form Approved
OMB No. 0704-0188

and

The publlc repurtlng burden for thls Il .' of '4 f

is

the of Send

g

| to  average 220 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
g this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washlngtun
Headquarters Services, Directorate for Information Operations and Repurts (0704 0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware that notwithstanding any other provision of
law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. Please DO NOT RETURN your form to the above address. Send completed form to
the Government Issuing Contracting Officer for the Contract/PR No. listed in Block E.

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
A TOP ™ OTHER
D. SYSTEM/ITEM E. CONTRACT|PR NO. F. CONTRACTOR
START Portal Monitoring Program
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
A003 Water Testing Report
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
See Block 16 SOW 3.4.8.1 0OSSM TOTAL PRICE
7.DD 250 REQ 8. DI%T STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 18 DISTRIBUTION
REQUIRED -
DD Quarterly See Block 16 b, COPIES
8. APP CODE 11. AS OF DATE 13. gATE l]sFSS(l]lBSEﬂUENT a. ADDRESSEE Final
UBMISSION Draf
N/A N/A EOQ Quarterly ot Reg Repro
16. REMARKS
Block 4: Contractor format acceptable. (})IS,SM }
Block 12: 25 days after end of the first quarter.
15. TOTAL —l 2
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
A004 Radiation Safety and Monitoring Report
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
0 C
See Block 16 SOW 3.4.8.3 0SSM TOTALPREE
7.DD 250 REQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 14. DISTRIBUTION
DD REQUIRED Quarterly Quarterly b. COPIES
8. APP CODE 11.AS OF DATE 13. DATE OF SUBSEQUENT o, ADDRESSEE Final
SUBMISSION Draf
N/A N/A EOQ Quarterly " Ry | Rewo
16. REMARKS
Block 4: Contractor format acceptable. (})IS,SM }
Block 12: 25 days after end of the first quarter.
15. TOTAL — 2
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE
Apr 19, 01
DD FORM 1423-2, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page of Pages

Designed using Perform Pro, WHS/DIOR, Aug 96




CONTRACT DATA REQUIREMENTS LIST

(2 Data Items)

Form Approved
OMB No. 0704-0188

and

The public reporting burden for this collection of inf
leti iewing the collection of inf i

Send

g

| to average 220 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
garding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington
Headquarters Services, Directorate for Information Operations and Reports (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware that notwithstanding any other provision of
law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. Please DO NOT RETURN your form to the above address. Send completed form to
the Government Issuing Contracting Officer for the Contract/PR No. listed in Block E.

A. CONTRACT LINE ITEM NO.

B. EXHIBIT

C. CATEGORY:
TP ™

OTHER

D. SYSTEM/ITEM

START Portal Monitoring Program

E. CONTRACT/PR NO.

F. CONTRACTOR

1. DATA ITEM NO.

2. TITLE OF DATA ITEM

3. SUBTITLE

17. PRICE GROUP

A005 Morale Welfare Recreation (MWR) Plan MWR Plan
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
See Block 16 SOW 3.4.9 0SSM TOTAL PRICE
7.DD 250 REQ 8. :éiL:‘TEI:JTEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 1a. DISTRIBUTION
LT R/ASR See Block 16 b. COPIES
8. APP CODE 11. AS OF DATE 13. gATE l]sFSS(l]lBSEﬂUENT a. ADDRESSEE Final
UBMISSION a
A N/A N/A As Req S P
16. REMARKS
Block 4: Contractor format acceptable. OSSM 2
Block 8: USG will grovide comments 15 days after receipt of draft. Contractor
shall submit final 7 days after receipt of USG comments.
Block 12: Submit 60 days prior to scheduled cargo flight.
15. TOTAL — 2
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
A006 Conference Minutes PMR Minutes
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
DI-A-7089 SOW 3.5 0SSM TOTAL PRICE
7.DD 250 REQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 18, DISTRIBUTION
LT REQUIRED Bi-Annually See Block 16 b. COPIES
8. APP CODE 11.AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final
SUBMISSION ra
N/A N/A N/A As Req S T .
16. REMARKS
Block 12: Submit NLT 7 days after event. OSSM 1l 2
AMO 1
15. TOTAL — 1 3
G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Apr 19, 01
DD FORM 1423-2, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page of Pages

Designed using Perform Pro, WHS/DIOR, Aug 96




CONTRACT DATA REQUIREMENTS LIST

and g the of inf

Send

Form Approved
(2 Data Items) OMB No. 0704-0188
The publlc repurtlng burden for thls of '4 f is esti | to  average 220 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and

g this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washlngtun
Headquarters Services, Directorate for Information Operations and Repurts (0704 0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware that notwithstanding any other provision of
law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. Please DO NOT RETURN your form to the above address. Send completed form to
the Government Issuing Contracting Officer for the Contract/PR No. listed in Block E.

A. CONTRACT LINE ITEM NO.

B. EXHIBIT

C. CATEGORY:

TDP ™

OTHER

D. SYSTEM/ITEM

START Portal Monitoring Program

E. CONTRACT/PR NO.

F. CONTRACTOR

1. DATA ITEM NO.

A007

2. TITLE OF DATA ITEM

Configuration Management Plan

3. SUBTITLE

17. PRICE GROUP

Designed using Perform Pro, WHS/DIOR, Aug 96

4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
DI-E-3108 SOW 3.7 0SSM TOTAL PRICE
7.DD 250 REQ 9. :S}L::E‘:JTEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 14. DISTRIBUTION
DD R/ASR As Req b. COPIES
8. APP CODE 11. AS OF DATE 13. gATE l]sFSS(l]lBSEﬂUENT a. ADDRESSEE Final
UBMISSION Draf
N/A N/A N/A As Req " Ry | Rewo
16. REMARKS OSSM 1
Blocks 10, 12, & 13: Submit revisions as required to document changes to the
CMS configurations.
15. TOTAL — 1
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
A008 Engineering Change Proposal (ECP) (Short Form) ECP
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
0 C|
DI-CMAN-80644 SOW 3.7 0SSM AL PRICE
7.DD 250 REQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 18, DISTRIBUTION
DD PO As Req As Req b. COPIES
8. APP CODE 11.AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final
SUBMISSION Draf
N/A D N/A N/A T ke | Remo
16. REMARKS OSSM 1
AMO 1
15. TOTAL — 2
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE
Apr 19, 01
DD FORM 1423-2, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page of Pages




CONTRACT DATA REQUIREMENTS LIST

(2 Data Items)

Form Approved
OMB No. 0704-0188

and

The publlc repurtlng burden for thls Il .' of '4 f

the of

Send

g

| to  average 220 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
g this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washlngtun
Headquarters Services, Directorate for Information Operations and Repurts (0704 0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware that notwithstanding any other provision of
law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. Please DO NOT RETURN your form to the above address. Send completed form to
the Government Issuing Contracting Officer for the Contract/PR No. listed in Block E.

A. CONTRACT LINE ITEM NO.

B. EXHIBIT

C. CATEGORY:
TP ™

OTHER

D. SYSTEM/ITEM

E. CONTRACT/PR NO.

F. CONTRACTOR

1. DATA ITEM NO.

A009

2. TITLE OF DATA ITEM

Computer System Operator's Manual

3. SUBTITLE

17. PRICE GROUP

4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
DI-MCCR-80018A SOW 3.7 0SSM TOTAL PRICE
7.DD 250 REQ 8. :éiL:‘TEI:JTEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 18, DISTRIBUTION
DD R/ASR As Req b. COPIES
8. APP CODE 11. AS OF DATE 13. gATE l]sFSS(l]lBSEﬂUENT a. ADDRESSEE Final
N/A N/A N/A s Reg S I -
16. REMARKS OSSM 1
15. TOTAL — 1
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
A010 Rotation List
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
See Block 16 SOW 3.10.3.2 0SSM TOTAL PRICE
7.DD 250 REQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 14. DISTRIBUTION
DD REQUIRED See Block 16 © COPIES
8. APP CODE 11.AS OF DATE 13. DATE OF SUBSEQUENT o, ADDRESSEE Final
N/A N/A See Block 16 SUMISSee Block 16 Sl P
16. REMARKS
Block 4: Contractor format acceptable. Provide the full names of each rotating
inspector, as it appears on his/her passport. OSSM 1
Blocks 11, 12 & 13 : Submit rotation list NLT 19 days prior to next rotation.
Submit changes as required.
15. TOTAL — 1
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE
Apr 19, 01
DD FORM 1423-2, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page of Pages

Designed using Perform Pro, WHS/DIOR, Aug 96




CONTRACT DATA REQUIREMENTS LIST

(2 Data Items)

Form Approved
OMB No. 0704-0188

The pub]ic reportinvg bprde

and g th

n for this collection of inf

e of Send

| to average 220 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
garding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington
Headquarters Services, Directorate for Information Operations and Reports (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware that notwithstanding any other provision of
law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. Please DO NOT RETURN your form to the above address. Send completed form to
the Government Issuing Contracting Officer for the Contract/PR No. listed in Block E.

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
A 0P ™ OTHER X
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR
START Portal Monitoring Program
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
AO011 Security Status Report
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
See Block 16 SOW 3.11.4,3.10.2 OSSM TOTAL PRICE
7.DD 250 REQ 8. :éiL:‘TEI:JTEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 1a. DISTRIBUTION
NO Monthly 21 DAC b. COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Firal
N/A N/A N/A SUBMISSION /A S N .
16. REMARKS . OSSM 1
Block 4: Contractor format acceptable. Submit Report of all SPMP Program
personnel, including subcontractors, in alphabetical order by last name and SO 1
contain the following information: Status £A for Active, R Tor Reserve, I for
In-Process, and C for Candidate), Name (Last, First MI), Social Security
number, Date and Place of Birth, Interim Status éD for Deny, S for Secrét, IS
for Interim) and Date , RTSC to OSSM (Date PSQ submittéd to DTRA/SO),
DTRA to DISCO (PSQ to DISCO), Case Control Number %16 IS\]paces)f Secret
Date (Date BI was granted), Clearance Basis (i.e., SBI, SSBI, NAC, TNAC, or
PR), Program Access, (i.e., Initial Deployment Date), ComPany éRTSC, HAC,
Varian, AS &E, Bechtel, etc.), and DCII"Check (Y or N). In addition, include a
listing of personnel who have been cleared by DISCO and are ready to be added
to Reserve Status, pending approval of Program Access.
15. TOTAL —l 2
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
A012 Integrated Logistics Support Plan ILSP
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
DI-ILSS-80095/T SOW 3.14 0SSM TOTAL PRICE
7.DD 250 REQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 18, DISTRIBUTION
DD REQUIRED R/ASR As Req —
8. APP CODE 11.AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final
N/A N/A N/A SUBMISSION /A S I p—
16. REMARKS . OSSM 1
Block 4: Tailor ILSP to exclude DI-ILLSS-80095 para 10.9.2.3, 10.9.6, 10.9.7,
10.9.9, and 10.9.10.
15. TOTAL — 1
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE
Apr 19, 01
DD FORM 1423-2, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page of Pages

Designed using Perform Pro, WHS/DIOR, Aug 96




CONTRACT DATA REQUIREMENTS LIST

(2 Data Items)

Form Approved
OMB No. 0704-0188

The pub]ic reportinvg bprden for this. Il .' of '4 f

e of Send

and g th

| to average 220 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
ding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington

the Government Issuing Contracting Officer for the Contract/PR No. listed in Block E.

Headquarters Services, Directorate for Information Operations and Repurtg (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware that notwithstanding any other provision of
law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. Please DO NOT RETURN your form to the above address. Send completed form to

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:

A TOP ™

OTHER

X

D. SYSTEM/ITEM
START Portal Monitoring Program

E. CONTRACT/PR NO.

F. CONTRACTOR

1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE

AO013 Cargo Shipment Inventory List

17. PRICE GROUP

4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE

6. REQUIRING OFFICE

18. ESTIMATED
TOTAL PRICE

See Block 16 SOW 3.14.7 OSSM
7.DD 250 REQ 8. :éiL:‘TEI:JTEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 1a. DISTRIBUTION
NO Bi-Annually See Block 16 b. COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Firal
N/A N/A See Block 16 SUBMISSION /A L I -
16. REMARKS . . 0SSM 2
Block 4: Contractor format acceptable. for each cargo shipment the inventory
lists shall include a packing list, master inventory list, prime mission equipment
list, and pallet tally sheets.
Blocks 11 & 12: The rIl)acking list, master inventory list, prime mission
equipment list, and pallet tally sheets shall be provided to the USG as soon as
possible, but in no case later than fourteen (14) days before departure of the
cargo shipment. These documents shall be in English and Russian.
15. TOTAL —l 2
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
A014 Hand Carry Lists
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
See Block 16 SOW 3.14.7 0SSM TOTAL PRICE
7.DD 250 REQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 18, DISTRIBUTION
DD REQUIRED Tri-Weekly See block 16 b. COPIES
8. APP CODE 11.AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final
N/A N/A See block 16 SUBMISSION /A Sl P
16. REMARKS . . . 0SSM 2
Block 4: Contractor. format acceptable. Hand carry lists shall be provided with
total weight and cubic size for total hand carry baggage. Concurrent with
packaging, the contractor shall prepare packing lists sufficient for planning for
all the'items to be shipped. Theses lists shall have a complete description of the_
shipment, number of pieces, the name of each item, part number/serial number if
applicable, and the intended use for the item.
Blocks 11 & 12: The final hand carry list shall be Erovided to the USG (rotation
manager) twelve (12) days prior to the rotation flight. The USG will review and
give approval for shipmént.
15. TOTAL — 2
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE
Apr 19, 01
DD FORM 1423-2, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page of Pages

Designed using Perform Pro, WHS/DIOR, Aug 96




CONTRACT DATA REQUIREMENTS LIST

Form Approved
(2 Data Items) OMB No. 0704-0188
The public reporting burden for this collection of inf ion is esti | to average 220 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
leting and reviewing the collection of inf ion. Send ding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington

Headquarters Services, Directorate for Information Operations and Repurtg (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware that notwithstanding any other provision of
law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. Please DO NOT RETURN your form to the above address. Send completed form to
the Government Issuing Contracting Officer for the Contract/PR No. listed in Block E.

A. CONTRACT LINE ITEM NO.

B. EXHIBIT

C. CATEGORY:

A 0P ™ OTHER X

D. SYSTEM/ITEM

START Portal Monitoring Program

E. CONTRACT/PR NO. F. CONTRACTOR

1. DATA ITEM NO.

AO015

2. TITLE OF DATA ITEM

3. SUBTITLE

Cargo Shipment Notification

17. PRICE GROUP

4. AUTHORITY (Data Acquisition Document No.)

5. CONTRACT REFERENCE

6. REQUIRING OFFICE

See Block 16

SOW 3.14.7 OSSM

7.DD 250 REQ

DD

9. DIST STATEMENT
REQUIRED

8. APP CODE

N/A

N/A

10. FREQUENCY

12. DATE OF FIRST SUBMISSION 18 DISTRIBUTION

Bi-Annually See Block 16

b. COPIES

11. AS OF DATE

18. ESTIMATED
TOTAL PRICE

13. DATE OF SUBSEQUENT a. ADDRESSEE Final

SUBMISSION Draft

See Block 16 See Block 16 Reg

Repro

16. REMARKS

information:
dimensions o

handling.

Block 4: Contractor format acceptable. Each cargo shipment notification shall

include any required host nation support. Notification shall include the following
{ (a) the approximate number of separate pelletized or oversized

units of cargo, including modular structures, and the approximate weight and

f each unit of cargo and, (b) the type and approximate amounts of

hazardous materials that require special safety measures in transportation and

Blocks 11, 12 & 13: The contractor shall noti? OSSM in writing twenty four
(24) days prior to the scheduled cargo shipmen 1
supplies so that the USG may arrange for the appropriate host nation support.

OSSM 2

departure for spare parts and

15. TOTAL — 2

1. DATA ITEM NO.

A016

2. TITLE OF DATA ITEM

Backhaul Notification

3. SUBTITLE

17. PRICE GROUP

4. AUTHORITY (Data Acquisition Document No.)

5. CONTRACT REFERENCE

SOW 3.14.7

6. REQUIRING OFFICE

OSSM

7.DD 250 REQ

DD

9. DIST STATEMENT
REQUIRED

8. APP CODE

N/A

N/A

10. FREQUENCY

12. DATE OF FIRST SUBMISSION 14. DISTRIBUTION

See Block 16 See Block 16

b. COPIES

11. AS OF DATE

18. ESTIMATED
TOTAL PRICE

13. DATE OF SUBSEQUENT

Final
SUBMISSION

a. ADDRESSEE
Draft

See Block 16

N/A Reg

Repro

16. REMARKS

shipments.

the items to be removed (b)

Block 4: Contractor format acceptable. Notification shall include (a) a listing of
1 an estimate of the total weight an Y
the items, (c) any hazardous material or items requiring special handling, and
(d) the approximate number of pallet positions required.

Blocks 10,11 & 12; In the event enough material has accumulated on site
re(%.ulrm% removal (including AMC air pallets and nettln%), the contractor shall
notify OSSM in wrm%forty—ﬁve (45) days prior to the dat )

departure so that the USG may arrange for the _a&)proprlate host nation support.

Backhaul shipments shall be scheduled to coinci

OSSM 2

t and cubic volume of

e of the scheduled

¢ with the bi-annual cargo

15. TOTAL — 2

G. PREPARED BY

H. DATE I. APPROVED BY J. DATE

Apr 19, 01

DD FORM 1423-2, AUG 96 (EG)

PREVIOUS EDITION MAY BE USED. Page of Pages

Designed using Perform Pro, WHS/DIOR, Aug 96




CONTRACT DATA REQUIREMENTS LIST Form Approved
(2 Data Items) OMB No. 0704-0188
The publlc repurtlng burden for thls llection of inf is | to  average 220 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
and g the of inf ion. Send g this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washlngtun
Headquarters Services, Directorate for Information Operations and Repurts (0704 0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware that notwithstanding any other provision of
law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. Please DO NOT RETURN your form to the above address. Send completed form to
the Government Issuing Contracting Officer for the Contract/PR No. listed in Block E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
A TOP ™ OTHER X
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR
START Portal Monitoring Program
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
A017 Training Plan
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
TOTAL PRICE
DI-ILSS-80143 SOW 3.17 OSSM
7.DD 250 REQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 14 DISTRIBUTION
REQUIRED -
DS R/ASR 90 DAC oo
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Firal
SUBMISSION Draft
A N/A N/A N/A e Reg | Repro
16. REMARKS . . L. 0OSSM 2
Block 10: Submit revisions to document changes to the training program.
15. TOTAL —l 2
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
AO018 Site Funds Expenditure Report
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
TOTAL PRICE
See Block 16 SOW 3.18 OSSM
7.DD 250 REQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 18, DISTRIBUTION
REQUIRED
DS Monthly 55 DAC b. COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final
SUBMISSION Draft
A N/A N/A Reg Repro
16. REMARKS 0OSSM 1
Block 4: Contractor format acceptable. Report shall identify all site
expenditures for the period covered. AMO 1
US Site Cmdr 1
15. TOTAL — 3
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE
Apr 19, 01
DD FORM 1423-2, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page of Pages

Designed using Perform Pro, WHS/DIOR, Aug 96




CONTRACT DATA REQUIREMENTS LIST Form Approved
(2 Data Items) OMB No. 0704-0188
The publlc repurtlng burden for thls llection of inf is | to  average 220 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
and g the of inf ion. Send g this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washlngtun
Headquarters Services, Directorate for Information Operations and Repurts (0704 0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware that notwithstanding any other provision of
law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. Please DO NOT RETURN your form to the above address. Send completed form to
the Government Issuing Contracting Officer for the Contract/PR No. listed in Block E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
A TOP ™ OTHER X
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR
START Portal Monitoring Program
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
A019 Cost/Schedule Status Report (C/SSR)
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
TOTAL PRICE
DI-F-6010A SOW 3.18 OSSM
7.DD 250 REQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 14 DISTRIBUTION
REQUIRED -
NO Monthly 55 DAC b. COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Firal
SUBMISSION Draft
A N/A N/A N/A e Reg | Repro
16. REMARKS
Level 111 only per DID. OSSM 1
AMO 1
15. TOTAL —l 2
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
A020 CCP/Task Change Proposal Contract Change Proposal
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
TOTAL PRICE
DI-A-3020B/T SOW 3.20 OSSM
7.DD 250 REQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 18, DISTRIBUTION
REQUIRED
DD As Req As Req b. COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final
SUBMISSION Draft
N/A N/A N/A N/A rog | Fomo
16. REMARKS . n " OSSM 2
Block 4: In paragraph 10.2 of DID change last line to read "MIL STD 973.
AMO 1
15. TOTAL — 3
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE
Apr 19, 01
DD FORM 1423-2, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page of Pages

Designed using Perform Pro, WHS/DIOR, Aug 96




CONTRACT DATA REQUIREMENTS LIST

(2 Data Items)

Form Approved

OMB No. 0704-0188

The publlc repurtlng burden for thls llection of inf
and g th inf i

e of

Send

| to  average 220 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
g this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washlngtun
Headquarters Services, Directorate for Information Operations and Repurts (0704 0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware that notwithstanding any other provision of
law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. Please DO NOT RETURN your form to the above address. Send completed form to
the Government Issuing Contracting Officer for the Contract/PR No. listed in Block E.

A. CONTRACT LINE ITEM NO.

B. EXHIBIT
A

C. CATEGORY:
TP ™

OTHER

X

D. SYSTEM/ITEM

START Portal Monitoring Program

E. CONTRACT/PR NO.

F. CONTRACTOR

1. DATA ITEM NO.

2. TITLE OF DATA ITEM

3. SUBTITLE

17. PRICE GROUP

A021 Transition Plan
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
DI-MGMT-80790 SOW 3.21 0SSM TOTAL PRICE
7.DD 250 REQ 8. :éiL:‘TEI:JTEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 18, DISTRIBUTION
DS One/R See Block 16 b, COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final
N/A N/A N/A SUBMISSION N/A Draft - —
16. REMARKS . . . 0SSM 1
Block 12: Submit upon request from the Contracting Officer.
AMO 1
15. TOTAL — 2
1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
A022 VPMF Closure Plan
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
See Block 16 SOW 3.23 0SSM TOTAL PRICE
7.DD 250 REQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION 14. DISTRIBUTION
DS REQUIRED One/R See Block 16 b. COPIES
8. APP CODE 11.AS OF DATE 13. DATE OF SUBSEQUENT o, ADDRESSEE Final
SUBMISSION
A N/A N/A N/A S T .
16. REMARKS . OSSM 2
Block 4: Contractor format acce table. The plan shall address all actions
and costs to be incurred for the shutdown of the VPMF. Any support required | AMO 1
of the host nation shall be identified.
Block 12: Submit upon request from the Contracting Officer.
15. TOTAL — 3
G. PREPARED BY H. DATE I. APPROVED BY J. DATE
April 19, 01
DD FORM 1423-2, AUG 96 (EG) PREVIOUS EDITION MAY BE USED. Page of Pages

Designed using Perform Pro, WHS/DIOR, Aug 96






